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Creutzfeldt-Jakob disease
SIR,-I am concerned at the apparent lack of up to
date guidance from the Department of Health on
sterilisation and disinfection procedures relating to
patients with Creutzfeldt-Jakob disease. For some
years autoclaving and disinfection with sodium
hypochlorite have been the methods of choice."
Sodium hypochlorite is now thought to be only
partially effective and has been superseded by
isotonic sodium hydroxide.4 A modified formalin
mixture has also been recommended for the fixation
of brains removed at necropsy.'
Although information on these methods is avail-

able in at least one textbook,' it does not seem to
have been circulated in safety action bulletins or
hazard notices.
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The toxic shock syndrome
SIR,-With reference to Dr Glyn R Williams's
recent editorial on the toxic shock syndrome' we
report on two teenage girls who died recently at this
hospital after fulminating staphylococcal toxic
shock syndrome related to using tampons. Both
patients presented to their general practitioners
with febrile illnesses of short duration in which
diarrhoea was the dominant feature. Despite
prompt referral to hospital and rapid diagnosis,
aggressive medical treatment did not avert their
deaths.

Discussion of these cases with our medical
colleagues revealed a tendency to think of this
condition as an American problem confined to the
early 1980s. Clearly, this is not the case. Perhaps
some doctors will be surprised to learn that these
days many girls use tampons from the start of
their menarche-one of our patients was only 14.
Doctors treating any woman of menstrual age who

has febrile illness, especially one associated with
diarrhoea and vomiting, should ask whether the
patient is wearing a vaginal tampon. If so, it should
be removed. This simple step might occasionally
avert a more debilitating illness and very rarely
save life.

Packets of tampons contain information sheets
advising women on safe use. Yet our inquiries
suggest that few women read these sheets and that
most are unaware of potential problems. Parents,
teachers, and doctors should advise young girls
starting to use tampons how to do so safely.
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Calcium supplementation of
the diet
SIR,-We were interested to learn that the calcium
dinosaurs are not extinct and that Professors B E
Christopher Nordin and Robert P Heaney were
stimulated to reply' to our review of calcium
nutrition.2 The thrust of our review and the
subsequent correspondence' was to point out the
pitfalls in interpreting studies of metabolic balance
for calcium in judging the recommended daily
allowance. From the evidence presented by Pro-
fessors Nordin and Heaney it seems that the
pitfalls are too well concealed.
Men adapt to changes in dietary intake of

calcium.4 This adaptation may take several years to
be complete. This phenomenon also occurs slowly
in postmenopausal women.5 Thus the effect of a
change in calcium nutrition induces transient
changes until a new steady state comes about
several years later. The steady state effect of
altered calcium intake can be determined only
from long term studies. There are still no ade-
quately controlled studies to show whether an
increase in calcium intake increases bone mass in
the young independently of energy intake. Nor are
there studies to show whether an increased calcium
intake has any effect on skeletal consolidation or
on subsequent risk of fracture after longitudinal
growth has ceased. The oft cited study ofMatkovic
et al does not take account of differences in energy
expenditure between the communities taking a
high or low calcium diet.6

Ifwe are to believe the conclusions of Professors
Nordin and Heaney that "the [daily] allowance
needed to meet this [calcium] requirement in
normal subjects is about 800-1000 mg" we must
conclude that the vast majority of the juvenile and
young healthy adult population of the world is
suffering from calcium deficiency. We must also

believe that most of the world population requires
additional dietary calcium throughout life and we
must consider the consequences this has for global
nutritional policies. This view may depend largely
on misinterpreting our existing knowledge.
Perhaps we can stimulate Professors Nordin and
Heaney to undertake the relevant studies which, if
substantiating their hypothesis, would support
more rationally their evangelical view.

Professors Nordin and Heaney may be surprised
to learn that we are less at odds over the use of
calcium in postmenopausal women, and had they
read our review with care they would appreciate
that we do not doubt that pharmacological doses of
calcium delay the rate of bone loss at that time. A
recent report emphasises the potential importance
of this effect after surgical castration.7 Skeletal
calcium losses are clearly attenuated by pharma-
cological manipulation of bone turnover. This
suggests that calcium deficiency causes osteo-
porosis only in the same way that penicillin
deficiency causes streptococcal infections. We
would prefer, however, to consider both to be
effective pharmacological interventions rather than
causes of disease.

It might be expected that a decrease in the rate of
bone loss would decrease the risk of osteoporotic
fracture. This is probable but only inferred. The
interpretation of the only studies directly examin-
ing the effect ofcalcium on fracture rates89 is fatally
flawed and we must await the outcome of ade-
quately designed prospective studies. The search
for the truth of tomorrow can perhaps be stimu-
lated when we acknowledge that our conclusions of
today have limitations.
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